Introduction
The constitutional objective of the World Health Organization is the "attainment by all peoples of the highest possible level of health". Based on this general objective, WHO's goal of "Health for All" has been adopted by the World Health Assembly in 1977, and since that time "Health for All" has become an aspirational goal for all countries. It made an important contribution to the achievements of better health throughout the world. During the last decade, improvements in basic health indicators have been observed: for instance, increase in life expectancy, decrease in infant mortality, and better access to basic health services. Striving with diseases, WHO continues to give high priority to the control, elimination and eradication of preventable diseases.
Eradication, elimination and control of epidemics have a positive impact on occupational health since the working population constitutes the largest segment of the world's population. However, going back to the specific problems of occupational health in a historical perspective, one should admit that lessons learned in this area have not been appreciated and acknowledged properly by the world society. The major part of the working population is still not covered by appropriate occupational health services. Millions of workers throughout the world, particularly in small enterprises, do not benefit from the available knowledge and experience in occupational health.
Occupational health global burden
"Silent" epidemics of work-related diseasessome of which have been know since Ramazzini's time -with the most tragic human cost involved, still occur worldwide.
The estimated annual global figures of occupational illnesses, which include the whole range of occupational diseases, as defined by WHO, is 160 million cases. These estimates have been made on the basis of available statistics from Member States, and extrapolated on the global labour force. According to the last estimates from the International Labour Organization based on the present world labour force, there are worldwide 125 million injuries per year with 3 days or more absence from work, including 10 million cases of serious injuries with more than one month absence from work, the majority of which lead to a reduction in working capacity or permanent disability. Every year, about 220,000 fatalities due to workplace accidents occur in the world.
What kind of illness is related to occupational hazards?
A priority list of ten major work-related illnesses (by NIOSH/USA) is based on three main criteria: frequency of occurrence; severity in individual cases; and potential for prevention.
With all the changes in working life that have been observed at the end of this century, the role of occupational risk factors, such as psychosocial factors, mental overload, etc., in the development of the so-called multi-factorial health disorders, is increasing. These workrelated diseases of public health importance together with the combined occupational and non-occupational risk factors, as defined by a WHO expert committee, are shown below: 1 Behavioural and psychosomatic disorders. 
Ten global strategy objectives
On the basis of a situation analysis using available indicators, the global strategy identifies the most evident needs for the improvement of occupational health and safety, including priority areas both at the national and international level, and lists the following ten major priority objectives for action: To ensure basic levels of health and safety at work, standards are needed which are derived from scientific risk assessment and specify safe levels of various exposures and other conditions of work. Standard-setting should be a task included in national programmes on occupational health. Standards also serve as a reference for assessing the results of work environment monitoring, and provide guidelines for planners. 7 Development of human resources for occupational health. Occupational health is a broad expert activity that utilizes the basic knowledge of several disciplines. Training curricula for the professions concerned, occupational physicians, occupational hygienists and occupational nurses in particular, should be modified to correspond to the new conditions of working life. There is a universal need for training in occupational health at all levels. 
Role of industry
Industry is a major partner interested in contributing to occupational health and safety. Personal protective equipment, protective devices, instruments for identification and monitoring of occupational hazards are basic elements for health protection at the workplace.
The WHO Programme on Occupational Health has a very limited interaction with occupational health and safety industry, however collaboration between these two parties is needed. WHO channels can be used to improve access to the information on protective equipment, devices and instruments. WHO can promote the best equipment and make it affordable to developing countries and countries with transitional economies. Therefore, the dialogue between inter-governmental and non-governmental organizations on occupational health and national and international federations of manufacturers and distributors of personal protective equipment and other safety instruments should be strengthened.
